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FROM THE TOMBS. 


We are sorry to see that our neighbor of 
the Richmond and Louisville Medical Jour- 
nal, after all his fair promises to us, some 
months ago, is falling into his bad habits 
again. It seems that he can restrain his 
pent-up malignity no longer. His Novem- 
ber number fairly runs over with gall. To 
his jaundiced eye every thing in the pro- 
fession—medical schools, medical journals, 
and medical societies are all going to the 
bad. The editor has sunk into his old 
acrid mood, when it was his custom to 
decry the medical profession in our coun- 
try as having lost nearly all “ its honor and 
respectability,’’ to declare that “ medical 
’ and that “the cus- 
institutions sacri- 
ficed their honor and welfare through igno- 


office was in disgrace,’ 
todians of our medical 


rance, avarice, or nepotism.’’ 
snarling at every thing. 


He is again 
The medical jour- 
nals have no fairness or decency or inde- 
pendence; the medical schools are ungrate- 
ful, and the medical societies are constantly 
guilty of “follies which it would take the 
tears of all the angels to blot out.’’ Worse 
even than that: the members of these so- 
bend their knees to secure thrift 
by their fawning. The trials held before 
them are “farces.’’ So our neighbor writes. 
He has praised Harvard, and other universi- 
ties, he says, among others that of Michigan 
“in her great sorrows,’’ and they have not 
deigned even a passing notice to the medical 
school to which he belongs (or which belongs 
tohim). He has given “ practical support to 


cleties 


the confederation of American colleges,’’ 
and the confederation has given none to his 


concern. He is in a very bad humor about 
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all this, and it is much to be feared that if 
the profession does not soon mend its ways, 
our neighbor will quit it in disgust. 

The exciting cause of this last ebullition 
of our neighbor’s ire is the action of a med- 
ical society in Washington City. A member 
of that society, it seems, was tried for un- 
professional conduct, but although there was 
much alleged against him, the evidence was 
not deemed sufficient to convict him. The 
society demanded that the “evidence should 
be equivalent to sworn testimony.’ This 
decision, our neighbor affirms, was “stupid,” 
and he turns away from “the tergiversation, 
cowardice, and duplicity of the society with 
a feeling of overwhelming disgust and de- 
pression.”’ 

Now, we will not say that in this demand 
for well-sifted evidence the Washington so- 
ciety was not too rigid. It may have had tes- 
timony enough before it for the conviction 
of the accused. Of that the society had to 
judge, and as we are not in possession of all 
the facts in the case we will not sit in judg- 
ment upon it. But this we are free to say, 
that we have great respect for societies which 
are slow to receive evil reports of their mem- 
bers and decline to vote away their good 
names on hearsay testimony. Let justice be 
done always though the heavens fall, but 
justice alike to prisoner and accuser. Let 
no guilty man escape, but at the same time 
let us see to it that no innocent person 
suffers. 

This case at Washington refreshes our 
neighbor’s waning memory as to another 
case which transpired some years ago in this 
city, his recital of which shows that his rec- 
ollection has become as bad as his temper. 
The history he gives of it bears just suffi- 
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cient resemblance to the truth of the case 
to show what he is driving at. It was a 
case in which our neighbor brought charges 
against a medical man known, he says in the 
newspapers, as the “Great Surgeon of the 
Mississippi Valley.’”” They were made be- 
fore the Medical Society of Kentucky at its 
meeting at Louisville, in April, 1872; but 
they were recognized at once by the mem- 
bers of the society as the old, stale, exploded 
charges which our neighbor had brought 
against his fellow-citizen the year before. 
The charges had not only been published 
and widely circulated in his journal, but 
had been republished and triumphantly re- 
pelled in the newspapers of the city; and 
every body understood perfectly well that 
the purpose of their author was, by re- 
newing them before the society, to keep the 
gentleman assailed from taking his seat as 
president of the American Medical Asswucia- 
tion at its approaching session in Philadel- 
phia. He had no expectation of proving a 
single charge, but he knew that no member 
under charges could sit in the Association, 
and that it would be impossible for the so- 
ciety to issue the case in the short time it 
would sit. It was moved, therefore, to refer 
the charges to the Louisville College of Phy- 
sicians and Surgeons, of which the accuser 
and the accused were both members, and 
where the matter might be deliberately and 
thoroughly investigated; but the president, 
without any notice of the motion, hastily 
declared that the charges were out of order, 
that the state society had no cognizance of 
the case. An appeal was taken from his 
ruling, and we voted with those who dis- 
agreed with him; but he was sustained by 
the majority, and the charges were thrown 
out. It was agreed by nearly all the mem- 
bers, as the president held, that the only 
place in which, according to the constitu- 
tion of the society, the case could originate 
was the local society to which all the parties 
belonged, and that the state society could 
only take it up on an appeal. They were 
disgusted by the attempt of our neighbor 
to drag a local, personal quarrel before the 
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society of the state, and so in effect said to 
him: “Take your dirty linen home to be 
washed. Don’t bring it to us. We have 
something better to do during our short 
stay in your city.’ And thus the offensive 
thing was voted out of the society, to be 
adjudicated, if the accuser wished, by the 
association in Louisville, which was com- 
posed, as was well known, of her best med- 
ical men. 

This is the truth about this matter, as 
every member of the society present at 
the meeting (except our unhappy neighbor) 
knows. And for this sensible and just ac- 
tion the society is loaded by the editor of 
the Richmond and Louisville Medical Jour- 
nal with every epithet that his rich vocab- 
ulary of abuse can furnish. The members 
are accused of cowardice, lying, stupidity, 
and so forth. We will not take time to say 
what the members think of him; but it is 
plain that the condition of our neighbor 
has grown thoroughly atrabiliary. We shall 
be obliged to take him in hand again and 
“purge him of his choler.” We shall try 
to do it effectually the next time, but for 
the present we let him go. 





Original. 


A CASE OF SYPHILITIC APHASIA. 


BY L. P. YANDELL, JR., M. D., 
Professor of Dermatology and Clinical Medicine, Univer 


sity of Louisville. 

M. H. A., an actor, aged thirty-seven, 
came under the writer’s charge, in the City 
Hospital, February 14, 1877. He was rep- 
resented by his friends, who brought him to 
the hospital, to be the subject of paralysis 
of the right side, with mental aberration. 
For some months he had suffered excruci- 
atingly from pain in his left temple. He 
was entirely helpless from generai debility 
added to the paralysis. He was greatly 
emaciated, and passed his faces involun- 
tarily. He had been confined to bed four 
months. His medical attendant had pro- 
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nounced the case hopeless, and a fatal ter- 
mination was daily expected. 

A few questions developed plainly the 
patient’s disordered intellectual condition. 
At times his memory of ideas seemed dis- 
tinct, but all command of words was ab- 
sent. At other times he seemed devoid of 
ideas as well as words. Sometimes he was 
conscious of using the wrong word, and 
corrected or attempted to correct himself, 
and again he used the wrong word without 
being aware of it. At times he spoke sev- 
eral sentences correctly in every particular, 
and at other times his mind wandered and 
he was evidently lunatic. In speaking he 
enunciated very deliberately, and his ex- 
pression of countenance was one of intense 
effort, as if he was aware of his liability to 
make mistakes, and desired to avoid them. 
His face and tongue were free from all evi- 
dences of paralysis, and his eyes were bright 
and intelligent most of the time. The right 
leg was completely paralyzed; but the right 
arm, though the subject of locomotor ataxia, 
was as strong as the left. Its motions were 
without regularity; it flew about in various 
directions when he attempted to use it, and 
it was with great difficulty and uncertainty 
that he could put the hand where he wished 
to. Though a fair scholar, he could not 
write at this time, nor indeed for some time 
after the ataxia disappeared, which it did in 
a few days. In reply to a question as to 
the locality of his pain, he replied, “Left 
temple;’’ and when told to put his hand 
on his left temple, he placed his left hand 
there; but when told to put his right hand 
on his left temple or knee, he put it on the 
right temple and knee. 

The following questions and answers will 
convey an idea of the patient’s condition: 
When asked his name, he gave his real name, 
although he had played under an assumed 
name nearly twenty years; and when asked 
his father’s name, he stated the baptismal 
name correctly, but for the surname he gave 
the one by which he himself is known to 
the public. How old are you? “I will be 
forty-second ; no, forty, forty, four hundred 


and four. O, pshaw!”? You get that mixed. 
“Correct.’? You have played keno, I see. 
“Yes, but I never played but one game,” 
How old did you say you were? “Forty- 
two years old’’ (which was not so). When 
were you married? “Married 14th of Jan- 
uary. December 16th, 1814.’’ When did 
you say you were married? “Said I was 
married January, 1662; December or Janu- 
ary, 1862.” Just now you said 1662. “Did 
not intend. Missed a word; that was all.”’ 
Patient asked for a drink of spirits or beer. 
How will you take it? “1I’ll take it straight.”’ 
How many drinks would you like to have? 
“TI have drank I have drank thirty-six 
since yesterday morning. Exactly.’’ He 
had had none. When asked to repeat the 
Lord’s prayer, he said, “Our Faler—Faler— 
Give it up.”’ Although his mind was well 
stored with poetry, plays, and song, he could 
repeat none, notwithstanding strenuous ef- 
fort on his part, even when they were re- 
peated to him. Excelsior and the Psalm 
of Life he declared he knew well and used 
to enjoy, yet he could not repeat a single 
word of either. Asked to count twenty, he 
enumerated one, two, three, four, five, six, 
seven, eight, nine, ten, eleven, seven, three, 
and broke down. Told to call the letters, 
he said, A, B, C, D, E, three, four, five, so on 
till stopped. This he repeated several times, 
and was not aware of the error. In another 
effort he proceeded aright to o, then said 
Len, U, U, Q, R, C, L—B, C, D, and desisted in 
despair, uttering an exclamation of annoy- 
ance. His name was again asked. He gave 
his real and adopted name, explained why 
he first took up the former, and told who 
he was called after. In reply to an inquiry 
as to his habits, he stated that he had been 
a sociable, free drinker, but never was made 
sick or unfit for business by liquor. He 
remarked that he could always memorize 
easily, and that a brother, now dead, had 
to work twice as hard as he to commit to 
memory. Again he was asked to repeat 
some verse, nursery-rhyme, or prayer, but 
could not. 

Did you ever have the pox, and when? 
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“T think it is in—was in Louisville, in— 
I forget.’’ Who treated you? ‘He hada 
big, red moustache. Forget his name.’ Was 
it Lyle? “Yes; Dr. Lyle—Dr. Bill Lyle.”’ 
How long ago? 1“ Fourteen—in eighteen— 
O, I can’t say it.’’ What is your wife’s 
name? “Her name is Kalten—her name 
is an Irishman—B—Batheen—Katheen—O, 
damn it!’’ Can you spell my name! “Yes; 
Y-a-1 d-a-n. No; Yalalalal—dalal.” He was 
conscious of his failure, and expressed vex- 
ation. Sometimes he would pronounce my 
name readily, and at others he could not 
remember it. He was asked to spell his 
own name. “Too muce, Ad-m—six months 
sitting with that one specialty with you, 
my business, I could feel it thousand times. 
And, doctor, upon my word and honor as 
a gentleman—have not got—I have not got 
enough. Been sick long time; bother me 
too much.”’ 

The patient by this time evincing evident 
mental fatigue and irritation, no more ques- 
tions were asked him. Upon his forehead 


and legs and arms were exceedingly large, 
wavy, crescentic scars and stains, unmistak- 


ably syphilitic. On one shin was a consid- 
erable node, and the glands of the groins 
and neck were symmetrically enlarged. The 
diagnosis was tertiary syphilis of the brain. 
Scruple doses of the iodide of potash in 
half glass of milk every three hours when 
awake, were ordered; each dose to be in- 
creased ten grains daily till iodism or relief 
was obtained. Within forty-eight hours im- 
provement set in. The iodide was continued 
in as full doses as could be borne during the 
patient’s stay in hospital, and he was advised 
to persist in its use for six or twelve months. 
He also got, after the first week and for a 
month, syrup of the hypophosphites, syrup 
of iodide of iron, and cod-liver oil. He 
was allowed the best diet to be procured. 
Tobacco and alcohol were totally prohib- 
ited. 

On the 11th of April, 1877, two months 
less three days after admission, M. H. A. left 
the hospital and returned to his avocation 
of “character delineator.’’ His forte is the 
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negro character, in which he produces the 
songs, dances, and lingo of that peculiar 
people. He is the original “Old Black 
Joe,’’ in which part he is quite famous. 
His performances since his recovery are 
pronounced equal to his best in his best 
days. It is now nearly seven months since 
the recovery, and no relapse of the aphasic 
or other symptoms has occurred. 

The following history of his case was fur- 
nished me by M. H. A. shortly after his 
departure from hospital: 

“TI have been a pretty hard drinker, but 
never had mania a potu. Contracted syph- 
ilis in 1855, a number of chancres appearing 
upon penis. Under treatment sores disap- 
peared in two weeks. In 1858 three large 
and very hard chancres appeared on penis 
and a bubo in each groin. Chancres were 
burned with caustic and the buboes painted 
with iodine and bandaged, and took inter- 
nal treatment. These troubles disappeared 
in about four months. Two years after a 
very large sore came on the right leg above 
the ankle, which continued to grow, and 
penetrated to the bone. Caustic, calomel, 
and burnt alum were applied, and sarsa- 
parilla and potash were taken. This sore 
soon healed, but within four months a num- 
ber of large sores developed on the arms, 
legs, body, and head. Under sarsaparilla, 
pokeroot, potash, and a month of mercurial 
vapor-baths these sores disappeared in the 
course of six months. During the ten sub- 
sequent years no syphilitic manifestations 
occurred, and his health was perfect. But 
at the expiration of this period a large sore 
broke out on the leg in the site of the first 
ulcer, and a similar lesion came on the neck. 
Potash palliated these sores for some months, 
when relief was sought at Hot Springs, Ark. 
Here he remained nine weeks, bathing daily 
and taking potash, mercury, etc. Health 
being apparently restored, he resumed his 
avocotion in a Southern city, and so con- 
tinued till the 14th of October, 1876, when 
after prolonged intermittent fever he “took 
liver-complaint,’’ and was confined to bed. 
On the 2oth of the month, while sitting up, 
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he experienced an apoplectic attack, which 
lasted half an hour. On return to conscious- 
ness he found himself paralyzed on the en- 
tire right side. For three weeks he retained 
his mental faculties, when he “had a dumb 
spell,’’ and from this time he remembers 
nothing till the 2zoth of February, 1877, six 
days after admission to the Louisville City 
Hospital. He does not now remember the 
headaches, but during his sickness he com- 
plained of intense pain in the left temple. 
Present condition good; mind and body 
active; full of energy; and weighs more 
than he ever did. 

The questions and answers contained in 
this report were taken down by Mr. Hatha- 
way, phonographer, of this city. 

LOUISVILLE. 





Meviews. 


Address on Obstetrics. Delivered before the In- 
ternational Medical Congress at Philadelphia, Sep- 
tember 7, 1876, by THEOPHILUS PARVIN, M. D., 
Professor of Obstetrics and the Medical and Sur- 
gical Diseases of Women, College of Physicians 
and Surgeons of Indiana. 


To those who had the privilege of listen- 
ing to this address its publication will be 
most welcome; to those who first became 
acquainted with it in print its perusal will 
afford, if possible, a still greater pleasure. 

After sketching the early history of mid- 
wifery in England, Dr. Parvin enters upon 
his noble task of historian of American ob- 
stetrics and gynecology. Dr. Parvin traces 
the origin of American obstetrics from the 
English school rather than the French, and 
it is difficult to understand why the late Dr. 
Tyler Smith should so erroneously have held 
the very reverse. The history of American 
obstetrics is considered to really begin with 
Dewees, and the labors and character of 
this great physician are well told. The 
author concludes the sketch with the fol- 
lowing touching passage: 

“It is sad to recall that he should ever have been 
an unsuccessful candidate for the chair of midwifery 
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in the University of Pennsylvania; sadder still to 
know that when twenty-four years later the honor 
came by unanimous voice of the trustees, failing 
health permitted him to hold it but a year. The 
infirmities of age are upon him, almost the shadow 
of the grave is in his path, before he reaches the 
goal of his life and grasps the coveted prize. How 
true it is that his 
*** laurel crown 
Rustled most when the leaves were brown.’ ” 


In briefly reviewing the work of the late 
Dr. Chas. D. Meigs as a writer and teacher, 
Dr. Parvin eloquently describes the charms 
of person and style of this great Philadel- 
phian: 

“Fluency and force, strength and beauty, char- 
acterized his literary composition in a remarkable 
degree. Not only the treasures of his favorite de- 
partment were his, but he was at home in general 
literature and familiar with classic story; while a 
Gallic vivacity, if not a poetic genius, flashed out as 
he moved on his brilliant path, like the phosphor- 
escent spray from a ship’s prow as she plows the 
tropic seas.”’ 

Dr. Parvin, himself a warm advocate of 
anesthesia in labor, very kindly omits all 
mention of Dr. Meigs’s violent opposition 
to this great improvement in obstetric prac- 
tice. 

Full justice is accorded to the late Dr. 
Henry Miller, of Louisville, and to his 
works. 

In speaking of the late Dr. Gunning S. 
Bedford, the author omits to mention his 
translation of Chaillé’s Obstetrics, a pardon- 
able oversight. Dr. Bedford’s teaching rela- 
tive to craniotomy and czsarian section is 
noted. It was that of all Catholic obstetri- 
cians, and his views were doubtless influ- 
enced by the doctrine of his church on this 
point. 

Dr. Parvin characterizes the treatise upon 
obstetrics by the late Prof. H. L. Hodge as 
the most original and elaborate work upon 
this subject in this country. He says, with 
truth, that its costliness and form will ever 
prevent it from becoming as widely read as 
its merits deserve; but all who have perused 
its pages will fully agree with Dr. Parvin’s 
estimate of Dr. Hodge and his book. 

The second part of the address passes 
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in review the American authors in gynecol- 
ogy and diseases of children. His spirited 
recital of what our countrymen have done 
in this department of medicine is very in- 
teresting, and is distinguished by the same 
justice and discrimjnation which character- 
ized the first part. 

It is a disappointment to find no men- 
tion of Dr. Thomas’s original and brilliantly 
successful operation for chronic inversion of 
the uterus. 

The address was listened to with delight, 
it has been read with pleasure, and it will 
be remembered as one of the best among 
numerous excellent papers presented before 


the International Congress. J. A. O. 





Sormulary. 


HYDROBROMIC ACID IN PRESCRIPTIONS. 


In the Detroit Medical Journal for October Dewitt 
C. Wade, M. D., of Holly, Mich., who was one of the 
first to call attention to the therapeutical value of 
hydrobromic acid, gives the following formulz for its 
employment. 

His original formula, from which the first prepa- 
ration was made, called by him “ dilute hydrobromic 
acid,” is as follows: 


“ Bromide of potassium 
Crystallized tartaric acid grs. cliij; 

“ Dissolve the salt and then the acid in the water, 
and place in cold water for several hours, or until 
precipitation ceases, and decant. The results of the 
reaction are the formation of bitartrate of potassium 
(cream of tartar), which is nearly insoluble, and suf- 
ficiently pure hydrobromic acid diluted with water, 
each fluid drachm of which contains ten grains of 
bromine. By preserving this proportion any quantity 
can just as readily be made. For forty fluidounces 
the following formula is exact enough for practical 
purposes : 

‘Bromide of potassium.. % x Troy or 3 xj avoir. ; 
Cryst. tartaric acid 3 xij} Troy or 3 xiv avoir; 
Water 

Proceed as before. 


“The affinity of hydrobromic acid for bases is 
between that of hydrochloric and hydriodic acids. 
I have prescribed it most frequently in half-drachm 
doses well diluted. 


LOUISVILLE MEDICAL NEWS. 


Mix and write—Teaspoonful in water. 


“This is not unpleasant to the taste, and may be 
given to obtain the constitutional effects of bromine 
as usually administered in combination with a base. 
It also acts like other mineral acids in being tonic, 
refrigerent, solvent, alterative, etc., and is very useful 
in the ‘bilious’ conditions, including fevers, where 
the morbid symptoms recede with the coating on the 
tongue. I use little else in remittent fever. 


“Sulphate of quinia 
Dilute hydrobromic acid. 


Mix and write—Teaspoonful in water. 


“ This is extremely bitter, and in this respect can 
not be improved by other additions. Like other 
acidulous preparations, it is incompatible with lico- 
rice. Bromine has the power of modifying, in a 
marked degree, the cerebral effects of quinia; hence 
the value of this combination, aside from the altera- 
tive and other properties of the acid. In all cases 
of intermittent fever I continue an antiperiodic from 
ten to thirteen days after the paroxysm ceases, and 
for permanent and other satisfactory results this com- 
bination has proved to be far superior in my hands 
to any other not containing the acid. 


“Sulphate of cinchonia 
Dilute hydrobromic acid 


Mix and write—Teaspoonful in water. 


“I can discover no difference in the effects of cin- 
chonia and quinia, except that the latter is to be pre- 
ferred as a stimulant. I prescribe cinchonia because 
of its cheapness. 


“Red iodide of mercury 
Dilute hydrobromic acid 
Fluid extract of orange-peel..... 
SYTUP. .cceeeees eececees cecses ceccccees 


Mix and write—Teaspoonful in water. 


“The iodide of mercury is decomposed, the bro- 
mide being formed with the elimination of the iodine 
in the form of hydriodic acid. Mercury may be given 
in this manner for a long time without producing 
ptyalism, the salt being rapidly excreted. 


Mix and write—Teaspoonful in water. 


“I do not believe any other combination equals 
this for efficiency in cases of cerebral hyperemia. It 
is not only indicated where venesection would ap- 
pear beneficial, but it may be administered by enema 
in a case of intercranial hemorrhage, with the like- 
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lihood of arresting the transfusion by capillary con- 
striction when an additional depletion of the arterioles 
by artificial abstraction of blood would still further 
endanger life without influencing the hemorrhage, 
and is consequently positively contra-indicated. [Er- 
got does not affect the capillaries, but causes contrac- 
tion of the muscular coat in the small arteries; there 
are no muscular fibers in the capillaries.] 

“Ergot and hydrobromic acid will be found to be 
promptly useful in the vertigo of plethora, with con- 
fusion of ideas, or where a determination of blood to 
the brain is prone to occur from other causes. 


“Fluid extract of stramonium..... gtt.clx; 
Dilute hydrobromic acid 


Mix and write—One half teaspoonful in water; the 
dose to be increased until the specific effects of the 
stramonium are marked, and there to be maintained. 

“T offer this combination as a prescription for epi- 
lepsy. I will simply say of it that its effects in this 
disease are remarkable, and I think I have reason to 
consider it superior to any other plan of medication. 


Tartar emetic ...c0ccc.ssccccccceseee QT8e ij; 
Denarcotized tinct. of opiu 
Dilute hydrobromic acid 
Syrup, to make 

Mix and write—Teaspoonful in water. 
“For acute or chronic bronchitis. 


“Syrup of bromide of iron 
Bromide of quinia 
Dilute hydrobromic acid 


Mix and write—Teaspoonful in water. 


“The wide applicability of this tonic is readily 
suggested by its composition. 


“Subcarbonate of bismuth 
Dilute hydrobromic acid 
Dissolve and add 
Saccharated pepsine 
Syrup, to make 
Mix, filter, and write—Teaspoonful in water. 


“This is preferable to ammoniated citrate of bis- 
muth with pepsine, because it is not only permanent 
in the bottle, but it is not precipitated in the stomach 
as is the citrate. Its indications are evident to the 
professional reader. To it may be added pancreatine 
with or without the pepsine. 

“ Elixirs instead of syrups may be substituted, and 
additions of flavors may be made to render the medi- 
cine more palatable. The doses given are for adults, 
and the frequency of their repetition in each case 
is to be determined in accordance with the circum- 
stances.” — New Remedies. 


Mliscellany. 


“ COLLEGE OF PHYSICIANS AND SURGEONS, 
City or Keokuk, Iowa.’’—The leading 
announcement of the medical schools of this 
country is issued by the college bearing the 
above name. Its announcement “leads’’ in 
several particulars. It “leads,’’ for instance, 
in pretentiousness, it “leads” in magnificence 
of proof-errors, it “leads’’ in extreme econ- 
omy of expense incurred in its production, 
it “leads’’ in the horrible taste displayed in 
a three-inch cut, most diabolically executed, 
affording a “view of one of the college dis- 
secting rooms.’’ The cut represents an 
apartment “over fifty feet in length,’’ con- 
taining eight tables, an old pewter injecting 
syringe of the pattern used sixty-five years 
ago, a student at a table, a demonstrator, 
presumably on foot, “attitudinizing’’ for a 
photograph, a janitor, a blown-up, shriveled 
gut on a gas-pipe, eight cadavers in various 
stages of disappearance, one of them in a 
position for perineal dissection, with a ure- 
thral sound 7” sifu, two skulls, a dead baby, 
and an infinitude of cracks in the floor. 

The announcement “leads” in other par- 
ticulars: in general information, for example, 
concerning the city of Keokuk itself. We 
are informed that Keokuk is “one of the 
most beautiful cities in the Mississippi Val- 
ley;’’ that “it is the location of the great 
ship canal around the Des Moines rapids of 
the Mississippi, which has been formally 
opened ’”’ (evidently the canal is here meant), 
“and has cost our government over four 
millions of dollars;’’ both of which items 
of general information are of incalculable 
value to the student attending lectures in the 
College of Physicians and Surgeons, city of 
Keokuk, Iowa. The announcement “leads” 
also in the variety of text- books recom- 
mended, which “ may be purchased at reason- 
able prices at the extensive bookstores of 
our city.” (Prices are, of course, not “rea- 
sonable’’ at “the bookstores of our city,’’ 
which are not “extensive’’). Here are rec- 
ommended, ¢. g. “ Cruolhier’s” Anatomy, 
“Kiliss’” Physiology, “ Bartholind’s” Ma- 
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teria Medica, “Cazeau’s’’ Obstetrics, “ De- 
on’s’’ Medical Jurisprudence, “ Rockatan- 
Pathological Anatomy, and other 


sky's"? 
books too numerous to mention. 

The particular, Aowever, in which this 
document “leads ” is in the announcement 
of the virtues of the college in question, 
which announcement is without parallel in 
this or in any other country of the globe, in 
the stupendousness of its disregard for the 
ways of good grammar. Copies of this an- 
nouncement should be forwarded at once to 
the various university historical libraries of 
the country, not forgetting that of the Sur- 
geon General’s office, for preservation and 
future reference. 

After announcing in hackneyed terms “the 
continued prosperity and success of the In- 
stitution,’’ we are treated to this grammatical 
effusion : 

*‘No words of ours can be half so convincing to 
the physician or medical student, who wishes to at- 
tend a course of medical lectures, of the usefulness 
and success of the Institution, than by reference to 
our one thousand Alumni, whose names are herewith 
presented, and whose medical reputation and influ- 
ence is felt throughout the entire Northwest.” 

We are informed that the faculty at Keo- 
kuk can “look off and lecture without 
notes;” that they deliver “ extemporancous 
lectures,’’ and this is why such lectures are 
an advantage: ‘Years of experience has 
proved the great advantage of extempora- 
neous lectures over those written and read 
before the medical student.” We are also in- 
formed “that the College of Physicians and 
Surgeons offer greater inducements to the 
student, and at less cost, than any other regu- 
lar Institution in the country.’’ We learn 
here also that an “‘ Ad Euendum Degree”’ is 
conferred when occasion requires. 

Enough is as good as a feast. More quo- 
tations from this remarkable announcement 
might discourage the publication of others. 
We trust that no one will impudently sug- 
gest that the Trustees of the “College of 
Physicians and Surgeons, city of Keokuk, 
Iowa,’’ add a Professor of Grammar and 
Rhetoric to their Faculty.— Chicago Medical 
Journal and Examiner for December. 
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THE WARREN PRIzE.—We are requested 
to give place to the following announcement 
of the Warren triennial prize addressed to 
the editors: 


“The Warren prize committee, consisting of the 
visiting physicians and surgeons of the Massachu- 
setts General Hospital, have awarded the prize of 
the present year, amounting to $371.41, to E. O, 
Shakspeare, M.D., of Philadelphia, for an essay On 
the Healing of Arteries after Ligation. 

“The committee also announce that the subject 
for 1880 will be Original Observations in Physiology, 
Surgery, and Pathological Anatomy. 

“ Essays should be forwarded to the resident phy- 
sician, Massachusetts General Hospital, Boston, on 
or before February 1,1880. The amount of the prize 
will be $400. Your obedient servant, 

“R. M. Hopcgs, 
“Sec’y Physicians and Surgeons of Massachusetts 
General Hospital. 
““ November 13, 1877. 

“The conditions of the prize recently 
awarded were similar to those given in the 
announcement, the object, we understand, 
being to stimulate original researches. As 
evidence of the success of the plan to leave 
to the competitors the choice of a subject 
within certain limits, it may be mentioned 
that the number of essays presented was 
large. We learn that a dissertation on Pneu- 
mono-Dynamics and one On certain Points 
on the Physiology of the Nervous System 
were highly praised by the committee for 
their merit. A third, On Bone, was much 
admired for the superb illustrations which 
accompanied it and the great labor which 
its preparation evinced, particularly that por- 
tion devoted to Dentine. 

“The success of the committee in thus 
bringing out work of a high standard from 
original investigators is a subject for con- 
gratulation. This is but the second award 
which has thus far been made, and the repu- 
tation of the prize, if we may use the term, 
may be said already to be established. We 
are happy to hear that essays were sent from 
distant portions of the country, and it is ru- 
mored that one came across the Atlantic. 
Both prizes hitherto awarded have been cap- 
tured by Philadelphia. While hoping that 
the participation in the contest for the com- 
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ing prize may be general, we should be glad 
to see it carried off by one of our fellow 
citizens, and thus justify the reputation which 
our city possesses for “higher medical edu- 
cation.”’ We trust, at all events, that many 
may thus be stimulated to contribute to the 
cause of medical science.” 


MEpIcAL News FROM AFAR.—An Amer- 
ican journal tells its readers that a medical 
restaurant has been lately established in 
London, on the principle that diseases can 
generally be cured by a special system of 
diet, and that they are caused chiefly by im- 
proper food. On the entrance of a visitor, 
a physician asks him regarding his ailments. 
His meal is then prescribed, and he is al- 
lowed to eat no more than is presented to 
him. At the close he is dismissed to smoke 
a medicated cigar, and to sip coffee, chamo- 
mile tea, or whatever other beverage may be 
considered advisable. We wish our Amer- 
ican contemporary had told us whereabouts 
this wonderful medical restaurant is. We 
have not come across it.— Doctor. It is kept 
by the same individual who related that vac- 
cination parties were given in America. 


CoNnsUMPTION A DISEASE OF IN- DOOR 
LireE.—Among the natives of Senegambia 
pulmonary affections are not only nearly, 
but absolutely unknown; yet a single year 
passed in the over-crowded man-pens and 
steerage-hells of the slave-trader often suf- 
ficed to develop the disease in that most 
virulent form known as galloping consump- 
tion; and the brutal planters of the Spanish 
Antilles made a rule of never buying an 
imported negro before they had “tested his 
wind ;”’ ¢. e. trotted him up hill and watched 
his respirations. If he proved to be a “ roar- 
er,’’ as turf-men call it, they knew that the 
dungeon had done its work, and discounted 
his value accordingly. “If a perfectly sound 
man is imprisoned for life,’’ says Baron 
d’Arblay, the Belgian philanthropist, “his 
lungs, as a rule, will first show symptoms of 
disease, and shorten his misery by a hectic 
decline, unless he should commit suicide.”’ 
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Our home statistics show that the percentage 
of deaths by consumption in each state bears 
an exact proportion to the greater or smaller 
number of inhabitants who follow in-door 
occupations, and is highest in the factory 
districts of New England and the crowded 
cities of our central states. In Great Britain 
the rate increases with the latitude, and at- 
tains its maximum height in Glasgow, where, 
as Sir Charles Brodie remarks, windows are 
opened only one day for every two in Bir- 
mingham and every three and a half in 
London; but going farther north the per- 
centage suddenly sinks from twenty-three to 
eleven, and even to six, if we cross the fifty- 
seventh parallel, which marks the boundary 
between the manufacturing counties of Cen- 
tral Scotland and the pastoral regions of the 
north. It is distressingly probable, then, to 
say the least, that consumption, that most 
fearful scourge of the human race, is mot a 
“mysterious dispensation of Providence,”’ 
nor a “product of our outrageous climate,’ 
but the direct consequence of an outrageous 
violation of the physical laws of God.—Dr. 
Felix Osgood, in Popular Science Monthly. 


DeaTH FROM Carious TooTH.—A singu- 
lar case of death lately took place at the 
Lariboisi¢re Hospital, under the following 
circumstances: The deceased, a boy aged 
seven, was admitted into the hospital com- 
plaining of pain in the head accompanied 


with a tendency to stupor. His eyes were 
somewhat prominent, but nothing else re- 
markable was noticed in the patient. About 
a month after admission coma set in, and 
this was accompanied with high tempera- 
ture, which carried him off. A small, hard 
body was felt over the right eye, which was 
supposed to have been the cause of death. 
At the post-mortem examination the real 
cause was traced to a carious tooth, one of 
the inferior molars, which caused an abscess 
in the jaw. The inflammatory process ex- 
tended along the dental nerve, entered the 
skull through the orbit, involving the dura 
mater and the brain. The latter contained 
two or three abscesses, and the bones of the 
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“ 
skull were necrosed to a considerable ex- 
tent. An abscess was also found in the 
heart. This case would show how impor- 
tant it is to attend early to carious teeth, 
and to have them removed as soon as in- 
flammatory symptoms become evident, and 
not to tamper with them by “stopping’’ or 
other useless means frequently resorted to 
by dentists, to the detriment of the patient’s 
pockets, if not of their health or life-—Parts 
letter to British Medical Journal. 


THE sense of smell may, according to Dr. 
Dupuy, of New York, aid in the diagnosis of 
tubercular meningitis; patients having that 
disease emit an odor closely resembling wet 
linen. The odor in tetanus, on the other 
hand, is that of a wet cloth coat.—Zeftter 
of Dr. P. D. Porter to the Medical Times, 
November oth. When it is remembered 
that a case of eclampsia smells like a damp 
vest, and hydrophobia like a moist shirt- 
collar, it will be seen at a glance what strides 
we are making in differential diagnosis. 


PETRIFYING THE DEAD.—It may be re- 
membered that the corpse of the great 
Italian republican, Mazzini, was petrified 
by the method invented by Sefior Gorini, 
of Lodi. Recent travelers say that it proves 
entirely successful, the features of the emi- 
nent agitator presenting no visible altera- 
tion, and the expression well preserved, as 
he reposes in his tomb, which is open to 
the inspection of visitors. Sefior Gorini has 
not revealed the secret of his method, but 
has taken measures to give it to the public 
at his death.— Philadelphia Reporter. 


Dr. BULKLEY will give a course of lec- 
tures upon Diseases of the Skin, at Demilt 
Dispensary, corner of Second Avenue and 
Twenty-third Street, New York, on Satur- 
day afternoons, from two to three o’clock. 
The lectures will be didactic and clinical 
in character, going over the whole subject, 
and illustrated by colored plates, photo- 
graphs, models, the blackboard, and abun- 
dant clinical material. 
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Selections. 


LACERATION OF THE FEMALE PERINZUM. 


The following clinical lecture, by Wm. Goodell, 
M. D., Professor of Gynzcology in the University of 
Pennsylvania, is published in the Boston Medical and 
Surgical Journal. Dr. Goodell said: 

‘I intend to operate before you to-day for lacera- 
tion of the female perinzeum. This accident gen- 
erally occurs among the poor who are attended by 
midwives or medical students. Rents of the peri- 
nzum are called complete or incomplete, according 
as the sphincter ani is or is not involved. Most 
commonly the rent is incomplete. 

Causes of Laceration.—* The causes of a lacer- 
ation may in general be divided into two. One cause 
is the common, faulty mode of supporting the peri- 
neum. The diversity of opinion in this matter of 
support is very great. My advice to you is to make 
your support or retarding pressure (to imitate as nearly 
as possible the course of nature) directly to the head 
itself and not to the perineum, When the perineum 
is very rigid I relax it by hooking up and pulling for- 
ward the sphincter ani with two fingers passed into 
the rectum, while with the thumb of the same hand 
I make the needful restraining pressure upon the 
head. Lacerations from this cause generally stop 
short of the sphincter ani. Another cause of this 
injury is a forceps delivery. Why is a forceps de- 
livery so often the cause of injury to the perinzeum? 
In the first place, through a false delicacy, many phy- 
sicians deliver the child under the sheet. They work 
in the dark, and of course can not see what they are 
about. Under these circumstances, in difficult cases, 
the physician, worn out by direct traction, is very 
likely to brace one or both of his feet on the edge of 
the bed. The traction thus exerted is uncontrollable, 
and when the head passes the brim, which it usually 
does with a jerk, its momentum can not be checked 
before it has torn its way through the perinzum. 
Again, in cases apparently requiring but little trac- 
tion, the use of the forceps will often occasion a 
slight tear in the vagina, which the passage of the 
shoulders prolongs through the perineum. Delivery 
by the forceps, even in skillful hands, will often pro- 
duce a very bad rent involving the sphincter ani. My 
advice therefore to you is that in general, and always 
with primipara, you take off your forceps as soon as 
the perineum begins to bulge, and that you leave the 
final delivery of the head to the expulsive efforts of 
the patient. 

The Primary Operation for Laceration.—* But 
supposing that, in spite of the greatest care, a rent 
has been made. What is then to be done? First, 
discover the rent. You may smile, but you should 
know that from over-delicacy or carelessness on the 
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part of the physician lacerations are continually es- 
caping notice until it is too late to perform the pri- 
mary operation; the torn flesh has healed, preserving 
the rent. You should make it an inflexible rule after 
every delivery either to look at the perinzeum or to 
gauge its thickness between the thumb in the vagina 
and the index finger in the rectum. If you discover 
a rent your method should be, immediately after the 
delivery of the placenta, to pass deeply two, three, or 
even more wire sutures, securing each one by merely 
twisting its ends together. Each suture is entered 
about an inch from the cutaneous margin of the 
wound, and is made to emerge on the mucous mem- 
brane of the vagina very near the edge of the raw 
surface. The first stitch must always be put in a little 
below the lower angle of the wound. Should the 
lochia obscure the parts, dam them back by a sponge 
pushed well up into the vagina, and don’t forget to 
remove the sponge before you twist the ends of the 
wires together. Then draw your patient’s water, put 
a pad between her knees, and bind them together. 
If the rent is incomplete no other treatment is neces- 
sary except that of keeping the bowels bound for a 
week. But when the rent extends to or through the 
sphincter ani, or when several deep sutures have been 
introduced, then the same precautions must be gone 
through with, namely those of drawing off the urine, 
of binding the knees together, and of keeping the 
bowels costive, etc., as I shall enjoin upon you when 
describing the after-treatment of the secondary opera- 
tion. While warmly advocating the primary opera- 
tion, I have not found it on the whole so successful 
as the secondary. Thus by the former I have had 
two failures so far, by the latter none. Failure in the 
primary operation is usually owing to the irregular 
surface of the rent, which prevents exact coaptation, 
and to the lochial discharges which insinuate them- 
selves between the surfaces of the wound and hinder 
union. 

Effects of Lacerated Perineum.—“ Let us sup- 
pose, however, that, as in the case before us to-day, 
the laceration was not discovered until entirely too 
late for immediate treatment, and that the woman 
has gone about until this day with vulva and anus 
torn into one great opening. A woman under these 
distressing conditions suffers untold miseries. The 
sustaining power of the vaginal column is impaired 
by such an injury to its perineal abutment, and the 
bladder and womb tend to sag down. The vulva 
gapes, it acts no longer as an elastic, air-tight valve, 
and the womb and vagina become irritated and con- 
gested by the air which gains access to them. The 
air thus sucked up into the vagina is liable to escape 
audibly, constituting that disorder which the Germans 
call ‘garrulity of the vagina.’ Again, rents of this 


kind are attended with more or less impairment of 


the sexual function. The sexual act is blunted on 
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the part of the male, and imperfectly responded to 
by the female. The shortness of the vagina causes 
the semen to be rejected, and the woman becomes 
barren. Last and most grevious result of all, there 
will be a constant involuntary escape of flatus, and 
an incontinence of the feces when at all liquid. The 
woman’s clothing is soiled without warning; her per- 
son becomes repulsive to her husband, and her com- 
pany undesired by her friends. Seclusion and mental 
anguish undermine her constitution. To keep her 
bowels costive the woman is obliged to rely upon 
daily doses of opium. 

The Secondary Operation for Laceration.— 
“« Having traversed all this extremely valuable ground 
as a preliminary, I am now ready to speak to you 
about the secondary operation, and then to perform 
it in your presence. This woman, five years ago, in 
her first labor, met with the mishap of having her 
perinzeum very badly torn. Her physician, a man of 
large experience, put on the forceps, and in delivering 
the head this accident happened, and was allowed to 
go by unnoticed until too late for the primary opera- 
tion. I have had the patient thoroughly etherized 
while I have been talking to you, and put in the 
lithotomy position. Early yesterday morning she 
took a full dose of oil, and this morning one grain of 
opium in order to restrain the bowels from further 
action. To avoid ether-vomiting she has eaten a 
very light breakfast. 

“ While the assistants keep the vulva on the stretch 
I begin by shaving off the hair around the rent, and 
then passing two fingers into the bowel in order to 
smooth out the overlying rugous vagina. Next, with 
a curved pair of scissors, I trim the rectal edges of 
the rent, and snip off from its vaginal surface a thin 
paring of mucous membrane. This trimming is con- 
tinued for an inch and a half up the posterior wall of 
the vagina, and then the sides of the perineal rent 
are denuded for a space a little broader and longer 
than the cicatrix of the original perineum. On ac- 
count of the vascularity of these parts and the valve- 
less veins I prefer the half-crushing action of the 
scissors to the clean cut of the knife. Close to the 
lower edge of the raw surface two small arteries are 
spurting little streams of blood, but I shall not tie 
them lest the ligatures should act as foreign bodies 
and prevent union, By nipping each with a serre- 
fine I stay the bleeding. These little clip-springs will 
be found to be of great service in this operation. I 
have nipped the skin off both sides, and the wound 
is now ready to be closed, but before doing so let me 
carefully sponge every part of the bleeding surface to 
see whether any portion of mucous membrane or of 
skin has escaped the scissors. I see that all the little 
ridges of mucous membrane have been snipped off, 
and now I am ready to pass in the sutures, 

“A sharply-curved needle held in the jaws of a 
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needle-holder, and armed with silver wire (to avoid 
the constant threading of the needle with the wire I 
have passed a fine silk thread through the eye of the 
needle, and tied a half knot in it. In making my 
stitches I pass the end of the wire through the loop 
of the thread, and simply bend it over), is entered 
nearly half an inch below the lower angle of the 
wound in the left buttock on a level with the /ower 
margin of the anus. By my finger in the rectum I 
pilot this needle through the recto-vaginal septum, 
so that by one sweep it completely girds the rectal 
rent and emerges at a corresponding point of the skin 
on the right buttock. This suture was first devised 
by Dr. Emmet, and a very important one it is when- 
ever the sphincter ani is torn through or a limited 
portion of the recto-vaginal septum is involved. In 
passing let me enjoin upon you this advice: Whatever 
the degree of laceration, and whatever the nature of 
the operation, namely, whether primary or secondary, 
the point of entrance and of exit of the first suture 
should always be fully half an inch below the Jowest 
angle of the wound. The perineum proper I shall 
now close by five other metallic sutures. The cutan- 
eous points of these sutures should be an inch from 
the margin of the rent, and each suture should pass 
through the vaginal mucous membrane very close to 
the edge of the raw surface. After carefully spong- 
ing away the blood I pass the ends of the lowest 
suture through the hole in the handle of the forceps, 
and while drawing upon them firmly push the latter 
down upon the skin. The adjuster being removed a 
perforated shot is slipped over the ends of the wire. 
This is next seized in the jaws of the compressor, 
and after being firmly pushed home is clamped. Each 
suture is in like manner secured by a single shot, and 
the free ends of the wire clipped off. Some operators 
only twist the ends of wire, but I always clamp with 
shot. 

After-treatment.—“ The operation is now ended, 
but before removing our patient to her bed let me 
While withdrawing the catheter 
I keep my finger closely applied to its mouth so that 
the few drops of urine retained within it shall not 
escape and trickle over the wound. I also fold up a 
soft napkin, put it between her knees, and bind them 
together. I used to advise the employment of a self- 
retaining catheter in these cases, but it produced in 
one instance such a severe attack of cystitis by being 
allowed to remain in longer than proper that I have 
So I tell you, in 
view of this possible accident, never to employ the self- 
retaining catheter, but to have the water carefully 
This can be done with- 


empty her bladder. 


never recommended its use since. 


drawn twice or thrice daily. 
out unbinding the knees, namely, by flexing the knees 
and thighs upon the abdomen, the woman being upon 
her back, and so introducing the catheter. Our pa- 


tient’s bowels must be kept locked up. Enough 
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opium to ease the uncomfortable tension of the su- 
tures, say one grain every four to six hours, will be 
enough. If she is annoyed by painful flatus which 
does not yield to teaspoonful doses of the fluid ex- 
tract of valerian, a flexible catheter should be care 
fully introduced into the rectum. On the seventh or 
eighth day [ shall cut and remove every suture ex- 
cept the rectal one. On the morning of the ninth 
day four ounces of warm olive oil will be slowly in- 
jected into the rectum, followed two hours later by 
a soap-water enema. Should hardened feeces over- 
distend the rectum the nurse must break them up 
either by her finger, a hair-pin, or the handle of a 
spoon. When the medicine has operated I will re- 
move the last suture. 

“After the bowels have been thoroughly opened 
they should be again locked up for four or five days 
more, and then be daily kept open by a mild aperient. 
The patient should have her knees bound together, 
and stay in bed for at least two weeks, and for a week 
longer should not go out of her room. During this 
latter time she should walk about but little, and keep 
her knees close together. Should a fistulous opening 
remain, fuming nitric acid should be applied, and 
the sides should be coaptated with sutures.” 


Treatment of Blennorrhagic Epididymitis 
with Iodoform Ointment.—Dr. Alvares, of Palma 
(Majorca), has treated four cases of epididymitis with 
iodoform ointment, and from his experience in these 
cases draws the following conclusions: 1. Iodoform 
calms the pain of blennorrhagic orchitis better than 
any other application; this result is obtained at the 
end of one or two hours. 2. lodoform exerts a very 
manifest resolvent action, and has the advantage over 
the usually employed mercurial ointment of causing 
no trouble when absorbed. 3. The iodoform treat- 
ment shortens very appreciably the duration of the 
orchitis, and prevents any consecutive induration of 
the organ. 4. It is necessary ta employ an ointment 
containing, according to the intensity of the inflam- 
mation, from one to two grammes of iodoform to 


thirty grammes of lard.—Ze Bordeaux Medical. 


Operative Treatment of Internal Piles.—In 
the Edinburgh Medical Journal Mr. Annandale dis- 
cusses the comparative advantage of the clamp and 
cautery and the ligature in the operation for internal 
piles. He prefers the clamp and cautery, and states 
the advantages of this method over the use of the 
ligature as follows: 1. By means of the clamp and 
cautery the piles are at once removed, and do not 
remain in the rectum as dead and putrid masses. 
2. The irritation and pain are not so severe or so 
prolonged as in the operation by ligature. 3. The 
patient’s confinement to bed and to the house is much 


shorter. 4. The resulting sores heal more quickly. 





